WORK SEARCH

RECORD

Department of Workforce Development

Worker’s Compensation Division

Room C100

P. 0. Box 7901

Madison, Wisconsin 53707-7901

Telephone:  (608) 266-1340

Fax:  (608) 267-0394

Complete this form before the prehearing conference (if one is scheduled) and update it before the formal hearing.  Bring this form to both the conference and hearing.

Personal Information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m)].

WC Claim Number


Employee Name

Employee Social Security Number
Employer Name



Injury Date


Insurance Company Name

Name of Employer Contacted
Date of Contact
Type of Employment
Was a Written Application Filed?
Result of Contact



























































































WAWCA-1 (2002): Please note: This form has been created by the Wisconsin Association of Worker’s Compensation Attorney, Inc., and not by the Wisconsin Department of Workforce Development, Worker’s Compensation Division.

